INTRODUCTION
Fibromatosis is a benign tumor that is composed of fibrous tissue without apparent histologic features of malignancy. However, it has significant potential for local invasiveness and recurrence (1) . Solitary intestinal fibromatosis is very rare: fewer than 7 cases of intraabdominal solitary fibromatosis arising from the colon have been reported in the English literature.
We report here a case of histologically confirmed intraabdominal solitary fibromatosis arising from the colon with an emphasis on computed tomography (CT) findings. To the best of our knowledge, this is the first report of such a case in Korea. Fig. 1A, B ). There was fat infiltration and edematous change in the greater omentum, mesentery, and splenic hilum, suggesting the likelihood of malignancy (Fig. 1C ). Its imaging appearance was thought to be like that of a gastrointestinal stromal tumor.
CASE REPORT
Esophagogastroduodenoscopy showed extrinsic compression along the greater curvature of the gastric body. Colonoscopy showed a 5 cm sized elevated lesion with normal mucosa at the splenic flexure of the colon, suggesting a submucosal tumor Fibromatosis is a rare benign neoplasm that appears as a sporadic lesion or is found in patients with familial adenomatous polyposis. Fewer than 7 cases of intraabdominal solitary fibromatosis arising from the colon have been reported in the English literature. This small number of reported cases may be not only because of the low incidence of the disease but also because of the difficulty in making proper diagnosis. We present here a case of histologically confirmed intraabdominal solitary fibromatosis arising from the colon, with an emphasis on computed tomography findings. The optimal therapeutic regimen for intraabdominal fibromatoses has not yet been determined. Some authors suggest that surgery is the first choice for treating fibromatoses and that the surgical aim is complete resection (10) . Other authors recommend surgery only in cases that are complicated by bowel or ureteric obstruction. Some authors have suggested that chemotherapy is effective in aggressive cases of intraabdominal fibromatoses. When wide surgical margins cannot be achieved or when the tumor is not resectable, radiation therapy is generally recommended.
Index terms
In conclusion, when confronted with a homogeneous submucosal mass arising from the colon that shows delayed mild enhancement, intraabdominal solitary fibromatosis should be included in the differential diagnosis. Table 1 
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